).
The other cardiac chambers, valve orifices and cusps, and the myocardium presented no abnormal features.
The lungs showed evidence of very slight aeration. In the abdomen, apart from moderate congestion of the liver, no abnormality was seen. The brain was normal. Discussion Haemopericardium, resulting from rupture of the foetal heart, is extremely rare. Two cases in stillborn infants, in addition to the present one, have been reported, one by Longridge (1907) and one by Hunt (1952) . One case of haemopericardium in a stillborn infant, not associated with rupture of the heart, was reported by Silbernagel and Fidler (1943) and another case of haemopericardium, again in a stillborn infant, in which the precise site of bleeding was not determined, was described by Potter (1952) .
T'he case reported by Longridge (1907) was one in which a shoulder presentation at full term was admitted to hospital with a prolapsed and pulseless cord. After craniotomy and powerful traction a child, weighing 9 lb. 5 oz. (4-22 kg.), was born. Necropsy revealed a haemopericardium with rupture of the heart at the junction of the inferior vena cava and right atrium. In the case described by Hunt (1952) Silbernagel and Fidler (1943) and -+ Potter (1952) were similar to each other in that in each case the mother gave birth to a stillborn infant * e following an accident. In the former case the mother '" had been involved in a car accident in which she was . thrown from the car and struck her abdomen on theo kerb of a pavement, and in the latter the mother had gJ ¢4 fallen down a flight of stairs two days before deivery.
The tear in the atrial wall in our case was not an 'I artefact produced at the time of necropsy. Histo-P_ logical examination of the atrial wall near the site of rupture shows extravasation of blood between 6 muscle fibres, an ante-mortem change (Fig. 2) 
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RUPTURE OF FOETAL HEART IN LABOUR 203 being responsible for the difficulty encountered in delivering the shoulders and exerting some unusually severe pressure on the viscera of the foetus is not considered likely, as, had it been so, one might have expected that further attempts to deliver the child without anaesthesia would have tended to aggravate the condition rather than prove beneficial.
In the case presented here, the delivery was in the hands of the nursing staff until one of us (A.G.) took over after difficulty with delivery of the shoulders had been encountered. There had been no undue torsion of the body. It is possible, although only conjectured, that the degree of traction exerted on the head, when difficulty in delivering the broad shoulders of the overweight infant was experienced, might have been considerably more powerful and protracted than would be exerted during the course of a normal labour. It is, however, difficult to envisage the precise aetiological factor responsible for this distinctly rare occurrence when the maternal pelvis, the foetus and course of labour were in no way widely divergent from normal.
This appears to be the third reported case of haemopericardium associated with rupture of the heart in a stillborn infant.
A case is described in which haemopericardium. resulting from rupture of the right atrium during labour, was found on necropsy to be the cause of death in a stillborn infant.
The rupture is considered probably to have been traumatic in origin, and factors concerned in the possible mechanism leading to this rare occurrence are briefly considered.
